MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-024339

DEPARTMENT OF PURBLIC HEALTH AND WELFARHE ol A
STATE FILE NUMBER
DO NOT WRITE _ﬁmﬂ%_rn_-fgr{ré-“}rimaw Registration Distric No.\i_o__é_ _____ Rogistrar’s No. .Q.'J—Fé—---_- ;
ON THIS STUB AMENDED =T JOL ¥
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY * . STATE . b. COUNTY . admiasi
Vs 309 r St. Francois : Misgouri St, Francois™™™”
Rev. 4/59 % b. coerv (IF outside corporate limits, give TOWNSHIP only) Length of say in 1b <. c&v Inside Limits
< TOWN Bonne Terre 3 hours TOWN Farmington Yo G No OO
]0 ?L, ’ : [ ;%épl;{aTEOgF (1f NOT in hospital, give location} Ingida Limits d. ASIBBE?EEES (If cutside, give location) Reside on Farm
» 75l [ INsTiTUTIoN * Bonne Terre Hospital |vem® NeO 600 Cayee ' ' Yo O Mo X
P =]
3 3. (!I_JAME OF DE]CEASED First Middle Last 4. DéQFIE Month’ Day Year
ype or print, . .
Juanita Faye Mackley DEATH June 11 1962
4 5. SEX 6. COLOR OR RACE 7. Married X Never Marrled [] ATE OF BIRTH 9. AGE (last birthday) |[IF UNDER 1 YEAR | IF UNDER 24 HR
s/ Femalse White Widowed [ Divorced 0 g /27/26 35 Months I Bays ™| Wours T .
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1%. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[7:] duri H H i + s .
6 g e BB ovon i retived) Fredricktown, Missouri UsA
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=l -
Q@ Asron Tucker Ila Willerd Paul E, Mackley
8 ’ wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Address
o : (Yes, rmoor unknown) I(If yes, give war or dates of servic Aaron ll\ucker Fmtm. mssouri.
——é‘i& g [y 18. CAUSE OF DEATH [Enter only cne cause per line tor g toromu 1o INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONiE_T AND DEATH
g o 2 IMMEDIATE CAUSE (a) (‘)4[8 D//}('/ HRRES + S5 maon
11 o
Lo
2 ] ‘ s A
12 & |3 a Conditions, If any, DUE 10O (b} S?lﬂ ‘/us En 7/@ Z *f/(_" U“.5 r S
I’ 0 0 G which gave riie 10 174 rd
— 2|2 above cousa ([a),
13 E = stating the under-
! - £2 lying cause last. DUE TO {c)

-'_—'—% {Z) PART 1. OTHER SIGNIFICANT C'ONDH":'ONS CONTRIBUTING TO DEATH but not related to the terminal PART 1It, IL deceased was  female was
- E disease condition given in PART 1 {a) @ S.rna y7; C'ﬂ'r’e g - / there a pregnancy in last 90 days.
= . ‘

2 E D Ao wte B~oneds Yy INFARL [ O Yer | N | O Unknown
g £ | 79 WAS AUTOPSY | 20s. ACCIDENT I%DE Homcllcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? .
g 3] vissg{ No[Ol o
o il B .
z us'l & | 20c. TIME OF *, Hour  Month, Day, Year
< o INJURY am.
b4 8 g p.m.
Z m & | "20d. INJURY OCCURRED 20s. PLACE OF INJURY (0.9, In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o N WHILE AT WORK [J farm, factory, sireet, office bldg., erc.)
6 \ NOT WHILE AT WORK [J
of o6 (=% s | - -
5 (% g '2" ) -3 ’ 21, 1 attended the decesasad from. -—5" I7 - é o 10. é - //’ d 2 and last saw hl &1 Jlive on 6 ~A - é 22—
" ; g Death occurred at. '/4/ - SO 7 3 M - m on the date stated above, and to the best of my knowledge, from the couses stated.
§'1) -
g =|I- 8 B 224. SIGNATURE (Degree or ftitle} 226, ADDRESS - 22c. DATE SIGNED
I
2B R T8 (ot i D Pernrriinc it o |e-rcez.
i 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate}
y o REMOVAL (§pecify} . . 3 3 4
g 2 By i 6/13/62 Christian Cemetery Libertyville Missouri
= < I\ﬂl UNERA DIRECTOaRl F ADDRES:hS " 25. DATE RECD. BY LOCAL REG. . REMJSTRAR'S SIGNATUR
e > er Home &miﬁg Olly O, f
= @ Qe 13,4442 |

(Licensed Embalmamlaicmon! on Ravéu Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

f‘—ﬂ
or by Student Embalmer No._

working under my personal supervision,

— ey
Student Signedm
Signature of Student Embalmer

Licensed Embaimer No. 5//2 o

P.O. Addresswkﬁ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




